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Abstract 
As seen by previous research, many of the factors relating mental 
health to environment can be integral to an aged person's demonstration 
of a degree of social competence, his/ber mental health, and his/her 
happiness. The present study investigated the effects of positive life 
experiences in relation to living situations. Subjects ranged in age 
from 58 to 95 and were volunteers from one of three types of residency: 
"retirement village," nursing home, or the cOlllllUl'rl. ty • The instruments 
used were the Tennessee ~ Concept Scale (Total P score), the Internal-
External Control Scale, and a questionaire designed to investigate the 
availability of different types of programning, tile individual's contrel 
or contribution to those programs, and level of participation. Demograph-
ic data regarding age, sex, and education were also collected. 
One-way analysis of variance and Pearson Produc~oment Correlation 
were used to analyze the data. The results indicated no significant re-
lationship between either the measures on self-concept or locus of control 
and questionaire items except in the case of item 7 ("I participate in 
the majority of the various activities here."). Responses to this item 
were significantly correlated with self-concept. The hypotheses expect-
ing community residents to have a higher self-concept and be more internal 
than nursing home residents and expecting high self-concept to be signifi-
cantly related to an internal locus of control were not supported. How-
ever, it was found that higher self-concept significantly correlated with 
the degree of social participation of an individual. 
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Tae fiel. of aental AealtA Aas aeen OAanee and development ia many 
ways. Defini tioaa ud explaaatiens of mental laeal tA are represented by 
diverse approaclaes. Past researcA and tlaeory focused on the aspects of 
a person's experienee wlaie. were regarded as worthwhile aeasures of 
mental healt. and iaeluded tlae preseace or abseaee of nesative syaptems 
such. as depression or anxiety. Tld.s ap1'I'OacA, reterred to as tAe medical 
model, involve« a systematic investisatie. of symptoms and a speoific 
diagnosis resarding tAe type of disruption ot mental AealtA. A variation 
ot tAe aymptaa/diseaee theme eaerged as tlae dynaaie, psyeAoanalytic model 
ini tiated by Freud. Wi tAin thia approaell personality "syaptcms" beCUle 
the focus of attention. Aa a reaotion to these disease-oriented 
approaeAes, attention was turned toward a more "1llmIanistic" plailos.pAy 
ot mental healtA. This trend represented the inverse of the medical 
approacla ainee the preaence or absence of positive experiences SUCA as 
exciteaent, happiness and interest-in-life were the factors considered 
appropriate tor exploration (Ware, 1974, p. 3). The behavioral and 
social learning models also emerged in reaction to the medical model. 
Taese explanations of mental health were based on the influence of the 
enviroDllle1'l.t in shapins speoific patterns of behavior. As a result, 
mental health, or the laok ot it, was viewed aa a "learned" pattern of 
responding (Davison and Neale, 1982). 
Each of these models has beeD applied to research in asing. An 
example of an application of t.e medical model is a study _y Rappaport, 
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Young and LaJ:t.dsbert (1981) in which the impact of ace on changes in 
part of the llervous syst_ (noll-hUll&ll) was examined. Costa, McCrae aad 
Norris (1981) explored adjustaent to tAe agiD& process aleng dimensions 
of neuroticism and extraversioR i:n. an applieatien of the d;ynaaie model. 
TAe social learni~ aodel proposes exploration of ellvironmental 
influences on the elderly. In Virtually every per.utation of life 
situatigBS (i.e., institutionalizatioa, cem.uRity reside.ey, pAysical 
illcapacitation) the elderly can be studied to reveal yet more information 
about the agins process. Tae present study was conoerned with the 
effects of positive life experiences in relation to current living situ-
ation among the aged. Specifically, an attempt was made to replicate 
previous findings indicating a relationship between taese two factors. 
Past Research in Institutionalization of the Elderly 
Gerontological studies of the effects of institutionalization on 
per sOllali ty and mental health haTe taken several directions, including 
exploration ef self-esteem, self-concept, morale, and change of daily 
&abite (Solomon, 1979; Bonds, 1980; Kahana, Liang, and Felton, 1980). 
In a study comparing psychological characteristics of 26 elderly residing 
in a nursin« haae, Solamon assessed mental and physical function/disability, 
depressive mood, expectancy of haw reinforceaent is controlled (locus of 
eontrol), and personal aeaning in life. In his study, tAe aged persons 
in the nursing home group were found to be significantly more external 
in locus of eo.trol than tJt.e c..un1ty croup. Also, the iIlursing hoae 
~oup was found to be significantly lower on a scale measuring purpose 
and meanin« in life. SolOlllOn' s findings suggested that nursing home 
residents were much more depressed Oft the whole than residents of the 
cOJllllUllity. A study by Bonds (1980) inveetigated the relationship between 
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self-concept and locus of control and the relatioBship of these variables 
to patterns of eatin&, exercise and social participation in tAe elderly. 
The data were obtaiaed Rot only by the i.vestiga~rts observations but 
by interviews with the AOIIle-resiElin& cOlllllUltlty memOers. High self-concept 
and internal locus of control were significantly correlated for 100 
elderly subjects. Other data suggested that waile internal locus of 
control was positively correlated te organizational activity, Ai .. 
self-concept was~. It was also found tkat of three types of informal 
social participatioD. (inviting guests, visiting, and telephoning), tele-
phoning was the only form that also related to hign self-concept. 
While the data obtained in these studies renect what appear to be 
important persom-environment interactions amonc tAe aged, they do not 
reflect the imfluence of specific type, variety, and number of programs 
within all ellvirolUlent. Witllout specific examination of the SOcial situ-
ations in which the elderly may participate, a major area with poteBtial 
fer positive o.an~e is overlooked. 
With these considerations in mind, several researchers have attempted 
to specify features of institutional progra.min~ which are related to 
mental itealtA (Kahana, et al., 1980; Scllulz, 1976; Rodin and ~er, 
1977). In research on person-environment fit, Kahana et ale (1980) 
suggested that situational and environmental variables affect auaan behavior. 
In their study, morale (measured by Lawton's aorale scale, 1972) was 
examined in efforts to predict morale in relation to the effects of 
individuals' and environmental characteristics. Fram interviews with 
124 people from three nursing Aa.eS, data were collected on different 
dimensions of the co~ence and incongruence of each person with the 
environment. The seven dimensions were specific elements of an overall 
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measure of the congruence of an individu.al' s needs wita what is pre-
seJllted tel" supplied iJll the envirol'D11eJllt. For example, two of the dimen-
sions (segregation and congregation) reflect interactions between en-
vironmental "givens" and the indiYidual' s needs for solitary and group 
activities. The autAors suggested tAat environments with high stimula-
tion correlated positively with better adjusted residents. Purtaermore, 
the study demonstrated the importance of person-enYironment fit along tJae 
dimensions of segregation, congregation, and impulse control. That ia, 
an individual's morale would be expected to be largely dependent on the 
agreement between his/ber needa for solitary and group activities and the 
freedom for such dichotomy in the environment. 
In a similar veill, Schulz (1976) conducted a study in which the 
independent yariable was the amouat of control an elderly person had 
over the scheduling and length of avid tor's stay. One group had 
absolutely no say in when a visitor sheu1d come and leave, while other 
groups had some influence or cC!mlplete control in scheduling visits to 
suit their preferences. It was fOUlld tJaat greater contrd. correlated 
positively witJa better scores on measures of happiness and self-concept. 
Lik.ewise, Rodin and Langer (1977) explored the effect of an elderly 
person's control of his,lber environment. In a study of two groups of 
institutionalized individuals, Rodin and Langer used manipulations of 
staff respensibili ty, lectures, and gi:rts of houseplants. The first 
group of subjects received a lecture fram hospital administrators 
which emphasized the individual's responsibility for him!herself. This 
experimental group reeeived houseplants for which they were to care in 
their own rooms. A second group was reassured by the administrator of 
the staff's pledge of responsibility for the well-being of patients. 
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This group was also given houseplaats tor their roODls, but was told 
tlaat tlae hospital staft would care tor the plants. Nurses' ratings, 
physicians' ratiD8s, behavieral indices (such as tae Tennessee Selt-
Concept Seale), and. mortality rates were taken en tae two greups months 
later &]lei il'1dicated blproyemeD.t il'1 activity, happiness, and invelve1l.ent 
of the experimelltal group. 
Purpose ot tae Present study 
As seen by the research previously described, aany of the factors 
relating mental health te environment can be integral to an aged persoll's 
demonstration of a degree ot social ca.petence, his/her .ental health, 
and his/her ~ppiness. Past investigations indicate a positive relation-
skip between an individual's control over his/her le.el of activity and 
happiness/selt-concept. The present study involved a survey of the 
prograas at institutions within a midwestern cODlDWlity, and in.estigated 
the relationship between programming tactors and selt-coacept ot the 
resideatll. The tollowing laypotheses were aades 1) SulDjecte ne express 
having more control over activities in their enviroDaents will evidence 
a higher self-concept and will evidence an internal locus of control; 
2) Residents ot the community are expected to aave a higher selt-concept 
and be .ore internal than nursing home residents because ot their rela-
tively greater freeda.; 3) High self-concept will be significantly 
related to an internal locus ot control; and 4) High self-concept will 
positively correlate with tae degree of social participation of an 
individual. 
Method 
Subjects 
A pool of subjects who were 58 years or older frOll tour institutions 
were asked to volunteer taeir participation in taking the pencil and paper 
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measures of their attitudes and experiences. SUbjects fraa this pool 
were classified as belongimg to Group A or B. Group A consisted of 
eilbt subjects residi~ in a facility termed a "retirement village." 
TRese subjects neither needed nor received any specialized medical care 
at their residence. Group B was ecmposed of 13 subjects frOil taree 
nursing institutions (representing a reduced n\lDll)er from tile initial 
pool of volunteers). From the elderly living independently in tae 
cODlUIli ty and who were affiliated with various local senior groups, Group 
C was derived. Ten such subjects participated; a total of 31 subjects 
were therefore evaluated. De.agraphie data was collected on all subjects. 
Individuals with an. IQ less than 80 as measured by the Shipley-Hartford 
Institute of Living Scale Vocabulary were eliminated from the study. 
The reduction in size of Group B reneets the use of tRis screening 
method. 
Materials 
The subjects were administered the following measures: Tennessee 
Self-Concept Scale (Fitts, 1964), Rotter Locus of Control (Rotter, 1966), 
and a questionaire which was constructed to inquire about various aspects 
of the institutioaal setting in which each subject resided. Specifically, 
the questionaire was designed to investigate the availability of different 
types of progrmmdng, the individual's contrel or contribution to those 
programs, and his/h.er level of participation. An al terDate fol'll. of the 
questionaire was designed for use with community residents. Some items 
on the original questiomaire were restated in an atte.pt to devise 
questions which wouJ.d 1) be appropriate for the cOJllJlUDity living situ-
ation and 2) consistent with ite.s used with nursing hame patients. 
Procedures 
Volunteers were solicited through the activities director of four 
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local institutions. During the initial visit to the facility, volunteers 
were read statement A (Appendix A). Written informed consent was subse-
quently obtained (Appendix B). Subjects who provided informed consent 
were asked to complete a demographic data sheet (Appendix C used for 
Groups A and B, Appendix D for Group C) and the three instruments pre-
viously described (Appendix E includes the questionaire form for Groups 
A and B, Appendix F includes the form for Group C). The subjects were 
tested in small groups (15 or less--due to the number of test booklets 
available and to allow adequate individual assistance when necessary), and 
were allowed a break in the test session. After completion, the re-
sponses were gathered, and questions answered. 
Results 
Demographic Data 
Comparisons among groups were made with respect to age and educational 
level. A one-way analysis of variance for unequal sample sizes (Keppel, 
1973) indicated a significant difference in age, f (2, 28) = 6.29, £<.01, 
and in education, ! (2, 28) = 9.936, £«.001. The respective mean ages, 
and their standard deviations in parentheses, for groups A, B, and C 
were: 79.13 (5.59), 78.33 (10.08), and 68.60 (3.30). The respective 
mean years of education, and their standard deviations for each group 
were: 16.25 (2.12), 11.54 (2.96), and 15.40 (2.55). 
Data was also collected with regard to marital status, sex, length 
of stay in facility (or length of volunteer group membership), and 
religious affiliation. Table 1 presents the distribution of this info~ 
ation for all groups. 
Insert Table 1 here 
) 
Age 
Sex 
Marital 
Status 
Education 
(in years) 
Group A 
N=8 
75-19 62.50% 
85-89 37.50% 
Female 100% 
NeTer Married 12.50% 
W~aowed 87.50% 
13-16 37.50% 
17-21 62.50% 
LeRlth of Stay 1-2 
or Member- 2-5 
12.50% 
62.50% 
25.00% ship (in 5+ 
years) 
Religious Protestant 87.50% 
Affiliation None 12.50% 
Note: All Sa were cauoasian. 
Table 1 
Demoerapaie Data AeroBs Groups 
Group B 
N = 13 
55-59 
65-69 
70-74 
80-84 
85-89 
95-99 
15.38% 
7.69% 
15.38% 
38.46% 
7.69% 
7.69% 
Male 30.77% 
Female 69.23% 
* Never Married 16.67% 
Separated/Divoreed 8.33% 
Widowed 58.33% 
Married 16.67% 
0-8 
9-12 
13-16 
17-21 
15.38% 
61.54% 
15.38% 
7.69% 
0-1 30.77% 
1-2 38.46% 
2-5 7.69,% 
5+ 15.38% 
* Protestant 83.33% 
Catholic 16.67% 
* **N = 12 
N=8 
Group C 
N = 10 
60-64 10% 
65-69 60% 
70-74 30% 
Male 10% 
Female 90% 
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Separated/DiYorced 10% 
Widowed 30% 
Married 6Q% 
9-12 20% 
13-16 40% 
17-21 40% 
1-4 
5-9 
10-14 
20-24 
40-44 
45-49 
** 25.00% 
12.50% 
12.50% 
12.50% 
12.50% 
25.00% 
Protestant 60% 
Catholic 30% 
None 10% 
) 
Personality Factors 
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The respective mean locus of control (Rotter, 1966) scores and their 
standard deviations in parentheses, for groups A, B, and C were: 7.25 
(2.60), 11.46 (3.45), and 8.80 (4.42). The respective mean self-concept 
scores (Total P), and their standard deviations in parentheses, for 
groups A, B, and C were: 339.38 (23.56), 336.38 (38.81) and 350.10 
(27.91). One-way analyses of variance with unequal sample sizes revealed 
no significant differences between groups for either of these variables. 
Furthermore, the Pearson Product Moment Correlation (Weinberg, 1974) 
between these two measures was not significant. 
Questionaire Responses 
Response frequencies for each group to each question (expressed in 
percentages) are presented in Table 2. 
Insert Table 2 here 
Patterns of responding to Questions 3, 5, 6, 7, 8, and 11 (all of which 
were related to amount of control over the environment and degree of soc-
ial participation) were analyzed for group differences and for their 
relation to locus of control and self-concept. One way analyses of vari-
ance for unequal sample sizes revealed a between-subjects effect for 
Question 7 which approached significance, l (2, 28) = 2.95, ~<:.10. 
Response to Question 7 and self-coneept correlated, ~ = .37, ~<.05. 
All other analyses of variance and correlations were non-significant. 
Discussion 
The present study was designed to investigate the institutionali-
zation of the elderly in relationship to social participation and various 
emotional factors. Hypothesis 1 stated, "Subjects who express having 
more control over activities in their environments will evidence a 
) 
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Table 2 
Frequency of Responses to Items of Questionaire per Test Group 
Percentale Freguencl of ResEonses 
ResEonse Number 1 2 3 4 5 6 7 
Question # Grg!p 
1 A* 12.50 12.50 37.50 37.50 
B** 23.08 15.38 15.38 46.15 
c*** 10.00 20.00 40.00 30.00 
2 A 50.00 12.50 25.00 12.50 
B 38.46 15.38 15.38 15.38 7.69 7.69 
c 50.00 30.00 20.00 
3 A 12.50 25.00 62.50 
B 7.69 7.69 23.08 7.69 53.85 
c 20.00 4<>.00 40.00 
4 A 12.50 62.50 12.50 12.50 
B 38.46 7.69 15.38 30.77 7.69 
c 20.00 40.00 20.00 10.00 10.00 
5 A 12.50 12.50 25.00 50.00 
B 7.69 7.69 7.69 30.77 7.69 38.46 
c 10.00 50.00 40.00 
6 A 12.50 50.00 12.50 12.50 12.50 
B 15.38 15.38 23.08 23.08 7.69 7.69 7.69 
c 30.00 30.00 20.00 20.00 
7 A 37.50 50.00 12.50 
B 15.38 15.38 38.46 7.69 7.69 15.38 
c 10.00 20.00 10.00 10.00 15.38 30.00 
8 A 37.50 12.50 25.00 25.00 
B 23.08 15.38 23.08 7.69 7.69 23.08 
c 10.00 40.00 20.00 10.00 10.00 10.00 
) 
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Table 2 (Continued) 
Percentase Freguencl of ResE2nses 
Response Number 1 2 3 4 5 6 7 
Question # GrouE, 
9 A 62.50 25.00 12.50 
B 53.85 23.08 7.69 7.69 7.69 
C 40.00 20.00 20.00 20.00 
10 A 37.50 50.00 12.50 
B 7.69 15.38 23.08 7.69 23.08 23.08 
C 10.00 30.00 10.00 50.00 
11 A 50.00 25.00 25.00 
B 15.38 23.08 7.69 46.15 7.69 
C 30.00 so.oo 10.00 10.00 
12 A 12.50 12.50 37.50 37.SO 
B 15.38 7.69 15.38 61.54 
C 20.00 10.00 30.00 40.00 
13 A SO.OO 12.SO 12.50 1~.SO 
B 30.77 7.69 15.38 15.38 23.08 
C 10.00 70.00 20.00 
14 A 12.50 25.00 62.50 
B 15.38 7.69 15.38 61.54 
C 10.00 10.00 30.00 50.00 
* 
Group A--Residential Institution 
** Group B--Nursing Institutions 
***Group C--Cammunity Residents 
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higher self-oonoept and will evidence an internal locus of control." 
Over all subjects, there was no significant relationship between either 
the measures on self-conoept or loous of control and questionaire items 
3, 5, 6, 7, 8, and 11--which were intended to be indioes of personal 
oontrol. Two possibilities may aocount for these results. First, 
responses to these questions may not be sensitive indicators of control 
over the living situation. Secondly, the small sample size precluded 
the examination of each group with regard to tAis factor. Pooling the 
three groups may have resulted in higher error variance which may have 
masked a true relationship between self-concept and locus of control 
and responses to the questionaire. 
The second hypothesis stated, "Residents of the community are ex-
pected to have a higher self-concept and be more internal than nursing 
home residents because of their relatively greater f'reedom." One-way 
analyses failed to support this hypothesis, and did not confirm the 
resul ts reported by Solomon (1979). In his study, Solomon found nurs-
ing home patients to be more external in locus of control. That is, 
these individuals regard faotors of their environment as controlling 
life happenings. The failure of the present study to support previous 
findings may, again, be the result of an insufficient sample size. 
Hypothesis 3 proposed "High self-concept will be significantly 
related to an internal locus of control." This hypothesis expects 
those with a relatively higher concept of their own selves as indi-
viduals to also regard internal factors and characteristics as controlling 
life happenings. The results of the present study failed to support the 
third hypothesis and failed to confirm the results reported by Bonds (1980). 
Although the correlation between self-conoept was non-significant {£ = 
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-.267, df = 29), the direction of the relationship was the same as was 
reported by Bonds (r = -.269, df = 99). Again, an insufficient sample 
size may account for the lack of results of the present study. As a 
result, there is not sufficient justification tor challenging Bond's 
results. 
The last hypothesis states, "High self-concept will positively 
correlate with the degree of social participation of an individual." 
Results of the present study confirmed this hypothesis. It appears that 
aged subjects who are more active participants in social events, regard-
less of living situation, evidence a higher self-concept. However, this 
variable was not significantly related to locus of control in the 
present study. These findings are in direct contrast to those reported 
by Bonds who found a positive relationship between internal locus of 
control and organizational activity ~ did not find a relationship 
between self-concept and organizational activity. 
The results of the present study must be viewed cautiously for 
several reasons. As previously mentioned, the sample size in each 
group was quite small. Generalizations based on relatively few sub-
jects are thus unwarranted. Furthermore, the subjects who participated in 
the present study represent a select group of aged persons--those with 
intact cognitive functioning ~ who volunteered to participate in the 
study. Again, these individuals cannot be assumed to represent the pop-
ulations frOlll wilich they were drawn. Finally, the results of the present 
study indicated differences in age and educational levels among groups. 
No attempt was made to match subjects with respect to these variables, 
nor to control for them in the statistical analyses. Thus, the signifi-
cant results reported here may have been due to differences in demographic 
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factors. It appears that a large-scale investigation with an adequate 
sample size, and more sophisticated statistical tests is necessary 
before firm ccnculsions aay be drawn. 
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I 8Dl Laura Barr, a senior student at Ball State University. I 
have chosen to fulfill part of my requirements this year by conducting 
a study', that is, I will gather information and report on my findings in 
the area. What I wish to do is to ask you to give me information about 
yourselyes and how you feel about things at this point of your life, 
living here. The reason I am asking you this is because previous re-
search suggests that our environment can have a lot to do with our 
feelings. I would like to see how your feelings may be related to your 
environment. I want to ask you to answer some questions about you and 
your feelings by taking same pencil and paper exercises that will last 
about 2i hours (i.cluding a break in the test session). Some of the 
forms you will be given are standard psychological teats and a couple of 
others are forms that pertain more closely to what I am interested in 
for this study. These results may very well help residents like yourselves 
in other places around the country. 
I will not have individual scores to give to you later; this study 
is comparing different groups of people, not individuals. 
You will notice that your answer sheets are coded with numbers. This 
is in order to keep your replies to the tests together while not using 
your name. We will keep your responses together for statistical uses, 
but never associated with your name. 
--
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I have had the purpose of this experiment expla~ned to my satis-
faction. I understand that participation in this experiment is purely 
voluntary and that I may discontinue my participation at any point 
during the experiment if I wish to do so. I also have the right to 
request information concerning this study. However, I understand that 
because of the group nature of the data I cannot and will not be given 
information regarding my own scores. I understand that my responses 
will be held in the strictest confidence and that at the conclusion of 
the study my responses will be destroyed. This form will not be assoc-
iated with my responses. 
I have read this statement of informed consent regarding a study of 
my feelings and my envirOllDlent, which will be conducted by Laura Barr 
in collaboration with Dr. Deborah Balogh, both of Ball State University. 
(Signature) (Date) 
--
COVER SHEET 
Age ______________ __ 
Sex ________________ _ 
AppeRdix C 
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Prier Occupation ____________________________________________________ __ 
Length of staY' at this Facility _________________ _ 
Physical Illness at Present Tt.e, ____________________________________ ___ 
Mari tal Status, ________________ _ 
Religious Affiliation~ ______ _ 
Education in years~ ________________ _ 
Spouse' EdueatioB Spouse' Oecupatioll ____________ _ 
Member of RSVP (Retired Senior Volunteer Prograa) ? ________________ _ 
---
COVER SHEET 
Age, ______________ __ 
Sex ________________ __ 
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Prior Occupation ____________________________________________________ __ 
LengtA of RSVP membership {or oth.er membership - please name) ______ _ 
Physical Illness at Present Time, ____________________________________ ___ 
Marital Status ______________________ __ 
Religious Affiliation-:.-______ _ 
Education in Years 
------------------
Spouse' Education ___________ ...... Spouse' Occupation _____________ _ 
-Self-Concept 
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Appendix E 
Q.uestienaire 
Below are several statements. Consider what your feelill«s are and 
have been since you first came here. Please indicate your response to 
each statement by encircling the number of your response. 
Example: I read popular magazines each month. 
1 2 3 4 5 6 7 
Never or 
Almost Never 
True 
Usually Sometimes Occasion- Often Usually Always or 
True Almost Always 
True 
Not True But ally True True 
In:f'requently 
True 
1. The activities that I am involved in are organized and lead by the 
director of activities. 
1 2 3 4 5 6 7 
2. I cannot participate in as many activities outside of this home as I 
would like due to administrative organization or regulations. 
1 2 3 4 5 6 7 
3. I am :f'ree to initiate meetings with any particular fellow residents 
that I wisll. 
1 2 3 4 5 6 7 
4. I choose not to participate in an activity because it is the same 
type of activity so very often offered that I tire of it. 
1 2 3 4 5 6 7 
5. I CaD voice my opinions and suggestions concerning the activities. 
1 2 3 4 5 6 7 
6. There will not be a response to my input of suggestions about the 
activities. 
1 2 3 4 5 6 7 
7. I participate in the maj ori ty of the various activities here. 
1 2 :3 4 5 6 7 
8. Tlle length of time ud time of day that a visiter will be With me 
cannot be changed by my input or suggestion. 
1 2 3 4 5 6 7 
-,-
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9. I am depr!yed of the time that I need to be by myself. 
1 2 3 4 5 6 
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10. I enjoy participating ill the activities in my cOll'lllUllity here. 
1 2 3 4 5 6 7 
11. I am not free to act on a spontalleous idea or opportunity for an 
activity or outing. 
1 2 3 4 5 6 7 
12. Overall I am satisfied with my recreational time. 
1 2 3 4 5 6 7 
13. OVerall, I am not satisfied with the amount of personal time I have. 
1 2 3 4 5 6 7 
14. Overall I am satisfied with the amount of freedom I have here. 
1 2 3 4 5 6 7 
-Appendix F 
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Below are several statements. Consider what your feelings are and 
have been recemtly (RSVP or other Membership years). Please indieate 
your response to each statement by encircling the number of your response. 
Example: I read popular magazines each month. 
1 2 
Never or Usually 
Almost Never Not 
True True 
3 4 
Sometimes Occasion-
But ally True 
Infrequently 
True 
5 
OfteJl 
True 
6 
U8U&lly 
True 
7 
Always or 
AllllOst 
Always True 
1. The acti"f'ities tllat I am in"f'olved in are lead in an org8Jl.ized way. 
1 2 3 4 5 6 7 
2. TRis orgain1zation places too many restrictions en the kinds of 
activities I may participate in. 
1 2 3 4 5 6 7 
3. I am free to initiate meetings wita any particular fellow members that 
I wish. 
1 234 567 
4. I cheose not to participate in an activity because it is the saae 
type of activity 90 very often offered that I tire of it. 
1 2 3 4 5 6 7 
5. I can voice my opinions and suggestions concerning the activities 
offered for my participation. 
1 2 3 4 5 6 7 
6. There will not be a response to my input of suggestions about the 
activities offered for my participation. 
1 2 3 4 5 6 7 
7. I participate in the majority of the various activities offered for 
my participation. 
1 2 3 4 5 6 7 
8. The length of time and time of day tAat a visitor will be with me 
cannot be changed by my input or suggestion. 
1 2 3 4 5 6 7 
-, 
-
-
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9. I am deprived of the time taat I need to be by myself. 
1 2 3 4 5 6 7 
10. I enjoy participating in the actiyities a my coanmity. 
1 2 3 4 5 6 7 
11. I am not free to act on a spontaneous idea or opportunity for an 
activity or outing. 
1 2 3 4 5 6 7 
12. Overall I am satisfied with my recreational time. 
1 2 3 4 5 6 7 
13. Overall I am not satisfied with the SJIlOWlt of personal time I have. 
1 2 3 4 5 6 7 
14. Overall I am satisfied with the amount of freedom I have. 
1 2 3 4 5 6 7 
